: “Amendment
Disclosure Report Cover [0 Yes DI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name ¢. ID Number

Commiittee to Elect Jeff Taylor 9CD165
» RECEIVED JAN 12 7010

b, Mailing Address {include City, State and Zip Code) d. Date Filed

PO Box 12631

New Bern NC 28561 01/11/2011

e. Phone Number

(252) 474-6288

(mm/dd/yy}:
12/31/2010 —J LORI ANN GRADY WORLEY

2010 10/17/2010

E Candidate Campaign D Party Municipal tate/County Referendum
] Pac [] Referendum [l Organizational [[]  Organizational [] Organizationat
[ndependent . . .
D Expenditure D Joint Fundraiser E] Thirty-five day Quarterty D Pre-referendum
L__i Legal Expense Fund
7. Type of Fund. ] Pre-primary ] First ] Final
D "Booster Fund ] Pre-election ] Second [] Supplemental Final
] Building Fund ] Pre-runoff ] Third [] Annual
Semi-annual X Fourth (] Special

[ Mid Year Serni-ansual
[] Other M Year End O] Mid Year

1 Final [:] Year End

[l Special ] Fina
a. Fi lnanclal Inshtutmn Full Name a. Financial Institution Full Name ' ~1
FIRST CITIZENS BANK
b. Purpose €. Account Code b. Purpose ¢. Account Code
CAMPAIGN

9CD165
d. Period Begin Balance d. Period Begin Balance
§ 10,390.67 5

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are comrnmgled with prohlblted or other non-disclosed funds. 1 further certify that this report

LORI GRADY WORLEY 01/11/2011
Printed Name of Signer Date
FOR OFFICE USE ONLY

Date Received: Employee: DDehveNorI;dne;? ;:Iiail'
Date Postmarked: Employee: g ﬁiﬁg%‘;?vgzg

. _ [ ] Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books informatioi, or account information.

You must amend the Statement of Organization (CRO 2100A-E) to make commitiee changes.

Falk Vil iV NI e s T4 TE . at Y ommmm



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment
Yes

1 ve K

No |

‘ommittee Full Name (and Fund if applicable) - | 2. Type of Report | :3.1D:Number
Committee to Elect Jeff Taylor Quarterly Report 9CD165
Start of Election Cycle: January 1, 2010 Repf::i?llgt;i:ﬁo d Ell::::ltgde
4) Cash on Hand at Start 10,390.67 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 $ 1,311.26
6) Contrlbutlons from lndlvrduals ) fcko.Izja) $ 700.00 $ 2,065.00
7) | Contrlbutlons from Polltlca] Party Commlttees (CRO-Izéo) $ 0.60 $ 1,000.00
‘8) Contrlbutlons from Other Polltlcal Commlttees (CRt)-IZja) $ 500.00 $ 7,550.00
9) Loan Proceeds (CRO-MIOI)I $ 0.00 $ 0.00
10) Refunds/Relmbursements To the Committee - (CRO-1240) | § 5 0.00
11) Other Recelpt urces :
o 11a) Interest on"Bank Accounts (CRO~1250) | $ 0.00 5 0.00
lIb)” Contrlbutlons from Not fornProfit Organlzatmns . (CRO-1256) | § 0.00 $ 0.00
.11(.:). “ “Out51de Sources of Income (CR01250) 5 0.00 $ 0.00
” Wlld) Legal Expense Fund Other Sources - (CRO-127.0)” 3 0.00 $ 0.00
7 11 e) Exempt Purchase Price Sales a (CRO-12.6:5)” $ 0.00 $ 0.00
12) TOTAL RECEIPTS (4dd ii $ $ 17,926.26

1,200.00

w
2)
24
26)

27)
28)

21) ¢
23) Deb

i 25)

13) Disbursements
|13a) Operating Expendltures ROy | $ 883134 $  14.966.93
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees . (CRO-HII3.1.0) $ 0.00 $ 0.00
13¢) Coordinated Party Expenditures (cm.i}ib)' b 0.00 $ 0.00
7"714) ” Aggregated Non-Medla Expenditures (CRO—.tSIS) $ 000 b 0.00
15) Loan Repayments ) (CRO-1420). $ 0.00 $ 0.00
16) Refunds/'Relmbursements From the Conrrnittee (CR01320) 5 0.00 $ 0.00
17) In-Kind Con.tr.i‘butirornsr | - | (CRO-ISM) h 0.00 $ 2060.00
18) TOTAL EXPENDITURES (4dd lines [3a, 136, 13¢, 14,15, 16 and 17) $ 8,831.34 $ 15,166.93
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $  2,75933 $ 2,759.33

Non Monetary Glfts leen fo Other Commlttees
Outstandmg Loans (mcl ones from other campalgns)
Debts and Oblrgatlons owed By the Committee

Deots and Obligations owet.i. To tne Committee
Acconnt .Transfers Within the Commlttee
Ad.nlinistrative Snpport o

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)

(CRO-1430)

(CRO-16140)
{CRO-1620)
{CRO-1720)

{CRO-1716)

(CRO-1440)
(CRO-2208)

{CRO-1213)

0.00

0.00

2,672.21

0.00

0.00

0.00

0.00

0.00

0.00

0.00

||| s || e |l | o

0.00

& | 7 | 2 | &2

0.00

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

Amendment

O Y X mNo

of 2

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
: ttee Full Name (and: Fund if applicablé)

2. ID'Numbe

Committee to Elect Jeff Taylor

9CD165

emove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comiments

Insurance Agent

Marc C. Jessup

PO Box 12890

New Bern, NC 28561
252-638-9000

Self-Employed

c. Employer's Name/Specific Field

Self-Employed

e. Election Sum to Date

5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description b Date (mm/dd/yyyy) k. Amount
1 11 Check 10/19/2010 $ 150.00
[ $
[ $

b. Job Title/Profession

a. fu!l Naﬁté; M.s;[lmg~Address & P.hb.n.c ' d. Comments
{include city, state, & zip} Retired
Joy P. Duff
3104 Coriander Dr ¢. Employer's Name/Specific Field
New Bern, NC 28562
252-638-3172 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date {(mm/dd/yyyy) k. Amount
[] 1 Check 10/19/2010 $ 50.00
[] $
[ $

a. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

d. Comments

Real Estate Developer/Builder

Robert Mitchell Brydge
2113 A S. Glenburnie Rd <. Employer's Name/Specific Field
New Bern NC, 28562 Self-Employed
252-670-5619 e, Election Sum to Date
3 250.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEEE! Check 10/26/2010 $ 250.00
] $
L] $
$ 450.00
o 5 700.00
T 100} _ S
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 2 of 2 [ Ys K mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 ull Name (and Fund if applicabie)
Committee to Elect Jeff Taylor 9CD165
a. Fuli Name, Mallmg Address & Phone - T b ;lbb Tit-le/Pl‘;(.)f.'essi;)n.- : d Comments
(include city, state, & zip) Retired
Robin Lee Strickland
1109 Country Club Dr ¢. Employer's Name/Specific Field
Trent Woods, NC 28562
252-633-1999 e. Election Sum to Date
5 250.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] 1 Check 10/26/2010 $ 250.00

L] ' $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclade city, state, & zip)

. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount

[] $
[] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
] $

8 250.00

$ 700.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Other Political Committees Py

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

9CDI165

a, Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip} I::I Candidate E PAC

Home Builders Association of ] Referendum

of Craven & Pamlico Counties, PAC ¢. Level Registered (Specify)

PO Box 14021 L] Federal ] county:

New Bern NC 28561 4 State [T] Municipality: | e. Election Sum to Date

$ 500.00

f. Account Code g. Form of Payment h. In-Kind Pescription i. Date {(mm/dd/yyyy) j. Amount

1 Check 12/09/2010 $ 500.00
$
$

ribut formation

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Committee

d, Comments

] Candidate
Ll

Referendum

¢. Level Registered (Specify)

bR

[:I Federal D County:
| State [] Municipality: | e. Election Sum to Date
$
f, Account Code g. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) j« Amount
3
b
$

La

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Committee

d. Comments

Referendum

] Candidate
L]

1 rac

c. Level Registered (Specify)

] Federal ] Comnty:
E State E Municipality: | e. Election Suin to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 $
$
$
$ 500.00
5 500.00

CRO-1230

NC State Board of Elections

April 2007



Amendment

Disbursements Pe 1 of 3 [ Yes  Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures,
Full Name (and Fund if applicable)

Commntee; to Elect J eff Tayior

ID Number:
9CD165

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Lowe's Home Improvement

New Bern NC 28562 ¢, Level Registered (Specify)
D Federal D County:
[T State 7] Municipality: e. Election Sum to Date
$ 128.12
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 VISA/Debit o 10/21/2010 $77.94 Sign materials
1 VISA/Debit 0 11/2/2010 $27.80 Sign materials

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Captain Ratty's Restaurant

202 Middle Street ¢. Level Registered (Specify)
New Bern, NC 28562 [  Federal ] Coumy:
252-633-2088 [] state (]  Municipality: ¢. Election Sum to Date
$ 43981
f. Account Cede | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
1 VISA/Debit 0 10/22/2010 $45.00 Campaign Migs
1 VISA/Debit o) 11/3/2010 $41.50 Campaign Mtg

a.' Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inciude city, state, & zip)
Monte Enterprises

3204 Neuse Boulevard c. Level Registered (Specify)

New Bern, NC 28560 [] Federal [l County:

(252) 637-5803 1 State []  Municipality: e, Election Sum to Date

$ 2,015.58

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 VISA/Debit B 11/4/2010 $40.95 Print material

3
233,19
(This line goes in Ime 13a of Detazled Summary Page CRO-1100 if Operating Expenses) $ 883134

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 1f Coardmated Party Expend:tures)

Jes ' i ove) : : ; :
A* - Media B" Printing C* - Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2609



Disbursements

Pe 1

of 3

Amendmem .

B Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated arty expendatures

9CDI6S

Coordinated Party Expenditures

a. Full Name, Ma:lmg Address & Phone
(include city, state, & zip)

b Coordmated Committee Name

d. Comments

Distinctive Photo Tmages
110 Doe Lane

¢, Level Registered (Specify)

New Bern NC 28562 [ Federal [l County:
252-675-1631 O state []  Municipality: ¢. Election Sum to Date
$ 323325
f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) J Amount k. Required Remarks
i Check A 10/29/2010 $323.25 Photos
Print media
$

iniormatia

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Captain Ratty's Restaurant
202 Middle Street

¢. Level Registered (Specify)

New Bern, NC 28562 [l Federal 1 County:
252-633-2088 L] st ] Municipality: ¢. Election Sum to Date
$ 43981
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 VISA/Debit 0 12/2/2010 $353.31 Campaign Migs
Volunt. Apprec.
5

a Full Name, Ma1lmg Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

The Emerald Golf Club
5000 Clubhouse Drive

¢. Level Registered (Specify)

New Bern, NC 28560 [] Federal [J  county:
252-633-4440 [] state ] Municipality: ¢. Election Sum to Date
$ 932,74
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! VISA/Debit 0 12/10/2010 $707.74 Volunt. Apprec.
$
1% 1,384.30
B (This fine éoés m line '1;3a of Detailed Summary }ége CRO-1100 if Operating Expenses) $ 8.83134

(This line goes in line 13b of Detailed Summury Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line gaes in lme 13cof. Detazled Summary Page CRO-11060 if Coordinated Party Expenditures)

(L1st detaﬂed expenchture code in (h:) abovi

A% - Medla B* - Printing

- Equipment
J - Penalties

E - Salaries F*
1 - Postage

C* - Fundraising
G - Political Party
K#* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donatien to Legal Expense Fund

CRO-1310

NC State Board Gf Elections

December 2009



* Amendment
Disbursements Pg 1 of 3 B ves [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political '
commlttees and coordinated party expenditures.
 Name (and Fund if applicabl

Commmee to Eleét Jeff T aylor | | | 9CD165

X (]  Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
Shell Oil
c. Level Registered (Specify)
New Bern NC 28562 []  Federal Il cCounty:
I:] State [:] Municipality: e. Election Sum to Date
$ 6175
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
. Fuel/Election
1 VISA/Debit 0 11/1/2010 $61.75
$

&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
The Stewart Group, Inc.

PO Box 26508 ¢. Level Registered (Specify)
Raleigh, NC 27611 (] Federal ] county:
919-828-6455 [l State (1 Municipatity: e. Election Sum to Date
$ 7,152.10
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
1 Check B 12/17/2010 $7,152.10 Brochures/Mail

$

"a, Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal [_:I County:
]:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
$ 7,213.85
(This line goes in line 1 3a bf Detmléd ;é‘ﬁmma}'y Page CRO-1100 if Operating Expenses) $ 8.831.34
,001,

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line gaes in line 13c of Detailed Summar y Page CRO-1160if Coordmated Party Erpendttures)

B* - Prmtmg C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other L) e -
les require detailed explanation in required S : _ ,
CRO-1310 NC State Board of Electmns December 2009




Debts and Obligations Owed By the Committee

 Amendment
g 1 of 1 L] Yes X N

Use this form to report any unpa:d debts or obhgatlons owed b the committee, to include campaign credit card payments,

ommittee Full Name (and Fund if. applicable)

2. 1D Number®

Committee to Elect Jeff Taylor

9CD165

a. Ful[ Vame, Mailing Address & Phone
(include city, state, & zip)

DUNN'S OFFICE SOLUTIONS/PRINT ELECT
PO BOX 13216

NEW BERN NC 28561-3216

252-633-3197

800-682-4500

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.

b, Description of Creditor

Printing/Campaign signs

¢. Beginning Balance d. Total Amount Paid e. Total Ameunt Incurred f. Remaining Balance

$ 267221 £ 000 § 267221 $ 267221

g. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) £2. Amount gl. Date (mm/dd/yyyy) g2. Amount
09/15/2010 3 267221 b

g3. Item Description

£3. Item Description

Campaign Signs

g4, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
{include city, state, & zip)

DUNN'S OFFICE SOLUTIONS
PO BOX 13216

NEW BERN NC 28561-3216
252-633-3197

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Note: All payments made toward debis should be listed on form CRO-1310 with
the payee listed as this creditor.

b. Deseription of Creditor

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
b $ $ $
g. Incurred Debis (what the committee received)
gl, Date (mm/dd/yyyy) g22. Amount gl. Date (min/dd/yyyy) g2. Amount
$ $

£3. item Description

g3. Item Description

g4. Purchase Place Full Name, Maifing Address & Phone
(inciude city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

§ 2,672.21

§ 267221

C’RO—I 610

NC State Board of Elections December 2007



